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within the wound. In human and animal trials. these mediators have been found in accelerate epidermal regeneration and angiogenesis and to enhance collagen synthesis in vari ous models.`"' In addition to the growth factors elaborated by activated platelets. there is the local release of thrombin. thromboxane A.:. and adenosine dipbosphate from the platelet granules. These function in attracting additional platelets to the developing clot, thus enhancing the hemostatic response. Although currently speculative the high concentration of leukocytes in the buffs coat should add an antimicrobiai effect to platelet gel as well as elaborate additional regulatory factors that enhance the wound healing process.
Finally, the native concentration of fibrinogen in platelet gel increases its working time. and once activated by calcified thrombin it imparts a gelatinous adhesive consistency to the gel. allowing for ease of injection into the surgical site.
The advantages of platelet gel over previously described biologic sealants include safes and convenience for the patient as well as improved support for tissue healing. Because the processing time required for separation of the autologous blood into the components by this technique is less than 30 minutes, the option exists for the anesthesiologist to return the remaining erythrocvtes and platelet-poor fractions to the patient before the induction of anesthesia. If an autologous alternative to fibrin glue is desired. the collection of blood in the immediate preoperative period avoids a time-consuming visit to the blood bank for the patient. Furthermore, use of autologous platelet gel eliminates the risk of clerical errors when the blood is predonated and mowed to a site distant from the patient. More patinets are eligible for this procedure which is performed in the perioperative period , because the strict criteria for blood bank donation do not have to be met. Given the monitored setting of the operating room and the presence of an anesthesiologist. we are now able to offer the option of autologous platelet gel to many patients who would not normally he candidates for blood bank predonation. This would include children as young as age 6 or weighing 25 kg or more. the elderly patients, patients with anemia, and those with medical conditions that would preclude the blood bank from withdrawing a unit of whole blood. The presence of platelets and leukocytes in the formulation adds hemostatic and antimicrobial support and brings cytokines and growth factors to the site of surgery i n a manner that would not he found in fibrin glue. Thus, platelet gel offers an immediate) available surgical tool to provide wound hemostatis , lyrnphatic sealing, and a watertight dural closure, but perhaps more i mportantly. it further benefits the patient by offering a reconstructive growth factor matrix to promote wound healing. Formal studies are underway t o proy( , scientifically the success we are experiencing clinically. 
FAILURE OF SILICONE GEL BREAST IMPLANTS: ANALYSIS OF LITERATURE DATA FOR 1652 EXPLANTED PROSTHESES

Sir:
In recent correspondence, Goldberg et al.' aggregated silicone breast implant rupture data from a select number of clinical studies and produced what they called a failure rate master curye. Based on their analysis and resultant graph, they concluded that breast implants fail at an "extraordinary rate," on the order of 50 percent at 8 years. Unfortunately, in addition to being selective in their use of the literature, they i gnored the selection bias inherent to those papers they did reference. As a result, their findings are meaningless. Others. including some referenced by Goldberg et al., have acknowledged the problem of selection. For example, commenting on most explanation studies, including three'= -' used by Goldberg et al., Peters and associates" recently "emphasized that the majority of women in all of these explantation studies had requested surgery because they were hayi ng problems related to their implants. It is possible, therefore, that the implant failure properties of these patients may be higher than that of 'control' or 'asvmptomatic' patients who are not having problems related to their implants." Peters et al. also discussed some other limitations of the explant literature: confounding by implant generation, lack of suitable controls, and the paucity of denominator data.
Goldberg et al. appeared to be particularly influenced by the work of Robinson and colleagues,' calling it "the most extensive" and using multiple data points from that report in their master curve. However, the Robinson 
